MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63-5018115

DEFAATMENT OF PUBLIC HEALTH AND WELFARE 23 S'.MTE FIUE NUMEE
Registration District No. ____--_JLI'““IW Regittration District No. / @ 04A —Registrar’s No. .. 70 <50 ’ MBER

1. P 9 2, I.ISUAI. RESIDENCE (Where dccuud livad. [ institution: Residence before

a. COUNTY Jacks on a. STATEMissourih. COUNTY J-acks on admission)

b. CCI)T;' (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b - e CITY Inside Limin
. OR H

TowN 8 Clty 9 yras i ™% FKansas City Yes (R No [

c. Fl.gépq[.&‘}tEOOF (¢ NOT in howpital, give location} . Insids Limits R - (1§ cunids, glve focation) Reside on Form

INSTITUTION M . Yas ﬂ “No [J 4534 Park Ye: [1 No X

3. NAME OF DECEASED First Middia ! 4. DATE Month Day Year

[Type or print) ; OF
ERNST AUGUST THNOW DEATH 4 18 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 [8. DATE OF 8IRTH | 9- AGE (les? binthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
le a Widewed 3 Divorced [ 6—12"'10 52 Months | Days Heowurs Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY

during most of working life, even if retirad)

Turs er@n Landscape igg Indihoma ,Cklahoma UeSehe
13a. FATHER'S NAM| 13k. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Gustave Thnow Lydia Nougelbauer Naoml Moorhead TIhnow

15, WAS DECEASED EVER IN U.5. ARMED FORCES? B 17. INFORMANT . Address

(Yesta or unknuwn)l(lf yes, give war or dates of serv] m . Naomi ] oW =4534 Pa,rk K.C . MO.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) _MM )M"-‘a/
Conditions, if any,]  DUE TO (b) _@ OM % @/ &d"'/

which gave rise 1o
above cause [a),
stating the under-
lying cause last, OUE TO (<]

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3O DEATH but not related 10 the terminal PART 111, If decsssed was female wes
disense condition piven in PART | (s} R there a pregnancy in last 90 days.

VS 300
Rev. 4/59

1

2 31,38

DATE AMENDED

-~ 0

o |l tn]| W

O |||
oy |

DOCUMENT

IDYn] O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE. HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART I of item 18.)

PERFORMED? [m] O [m]

YESE]‘ ‘NO O
20 TIMEYOF  Hour  Month, Day, Year

INJURY am.

p.m. . o

20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)

NOT WHILE AT WORK [ .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

and last saw :lm alive on
Doath occurred at. m on the date stated above, and to the best of my knowledge, frorn the causes stated.
22c. DATE SIGNED

| BuslOod A, }/zj«%{ G o5 s ttr 2T Copeey i Er

«T3a. BURIAL, CREMATION, ?\! DATE ) 23c.MNAME OF CEMETERY OR CREMATORY 2Ad. LOCATION ([City, town, of county) {State)
Q0 REMOVAL {Specify}

{2 Burial = [4-22= ' tor

24 FUMERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

WEILERT FUNERA L Y-

{Licensed Embatmer’s Statement on Reverse Sids)

21. | attended the deceased from.

C. Realnoler MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

« SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.STATEME_N'{ BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;

orby. . - i - Student Embalmer No._

-working under my personal supervision.

Ystident_

Signature of Student:Embaimer
Licensed Embal
" P. O.Address

Nofe: The above MUST BE SIGNED BY
with the above consmutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.'
If this body is not embalmed facf should be. so. stated above

ﬁ—hl—“-\ - -,p~.-\' s i . P
Loonria IC e [T A




